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SIKER IMAGING EAST 
1800 NE 2nd Avenue • Portland, OR 97212

P: 503-595-3967 •  F: 503-595-3937
(Tax ID: 34-2001110   NPI: 1255472569)

SIKER IMAGING WEST 
9775 SW Wilshire St, Ste 100 • Portland, OR 97225

P: 971-888-5327 •  F: 971-200-2718
(Tax ID: 46-0590375   NPI: 1356685010)

NOTE: Some plans and authorizations will require David Siker, MD NPI: 1427031467.
REFERRAL FORM
APPOINTMENT DATE: / / ARRIVAL TIME:   :  AM  PM         OBTAIN P/A   CALL PT. TO SCHEDULE 
                     (send chart notes)  
PATIENT NAME _____________________________________________ D.O.B: _____________________________________________________
WT (max 440 lb) ________________ HEIGHT _______________  DRUG ALLERGIES: ________________________________________________
PATIENT NUMBERS:    HOME _____________________________ WORK _____________________________ CELL _______________________
INSURANCE CO. _____________________________ ID# _________________________ PRE AUTHORIZATION# _________________________
MVA/WC CO. _________________________ CLAIM # _________________________ ADJUSTER NAME _________________________________
SEDATION NEEDED:   CONSCIOUS SEDATION      ANESTHESIA               ADJUSTER PHONE  _______________________________
IMAGES:   CD   PICTURE REPORT      WEB ACCESS
REPORTS:   FAX   MAIL      CALL PRELIMINARY   WEB ACCESS        F/U APPT: __________________________________
SEND ADDITIONAL REPORTS TO: _________________________________________________________________________________________
FOLLOW UP APPOINTMENT: ______________________________________________________________________________________________
REFERRING PHYSICIAN (PRINTED): __________________________________________________________ PHONE: _____________________
PHYSICIAN SIGNATURE: ____________________________________________________________________ EMAIL: ______________________
MRI EXAMS
SIGNS & SYMPTOMS:  ___________________________________________________________________________________________________
TYPE OF EXAM: _____________________________________________________________________________  ICD CODE: _________________

 3D SEQUENCE (strongly recommended for Brain, Cervical, Lumbar and Neurography)

CT EXAMS (East side only)
SIGNS & SYMPTOMS:  ___________________________________________________________________________________________________
TYPE OF EXAM: _____________________________________________________________________________  ICD CODE: _________________

X-RAY EXAMS (Siker Imaging West)
SIGNS & SYMPTOMS:  ________________________________________________________________________ ICD CODE: _________________  
TYPE OF EXAM: ________________________________________    Additional views per radiologist direction (Physician InitIal) _____________ 

ULTRASOUND (East side only)
SIGNS & SYMPTOMS:  ___________________________________________________________________________________________________
TYPE OF EXAM: _____________________________________________________________________________  ICD CODE: _________________  

PAIN MANAGEMENT REFERRAL (select at least one)  CERVICAL   THORACIC      LUMBAR
Consult and Treatment to Include:

 - MRI (C, T, L SPINE WITH 3D SEQUENCE) IF THE PATIENT HAS NOT HAD ONE IN THE LAST 4 MONTHS.
 - 3D SEQUENCE (strongly recommended for Brain, Cervical, Lumbar, and Neurography)

     - Office consult with patient.
     - Treatment - could include Epidural Steroid Injection, Selective Nerve Root Block, Facet Injection or Trigger Point Injection up to three in one year. 
-OR-

 - TREATMENT - Epidural Steroid Injection, Selective Nerve Root Block, Facet Injection or Trigger Point Injection up to three in one year. 
        Please include levels  _________________________________________________________________________________________________

 - OTHER THERAPY ____________________________________________________________________________________________________



DIRECTIONS TO SIKER IMAGING EAST
COMING FROM NORTH OF PORTLAND:
I-5 SOUTH
EXIT 302-A (ROSE QUARTER)
LEFT ON NE WEIDLER
LEFT ON NE 2ND AVENUE

COMING FROM SOUTH OF PORTLAND:
I-5 NORTH
EXIT 302-A (ROSE QUARTER)
RIGHT ON NE WEIDLER
LEFT ON NE 2ND AVENUE

COMING FROM EAST OF PORTLAND:
I-84 WEST TO I-5 NORTH
EXIT 302-A (ROSE QUARTER)
RIGHT ON NE WEIDLER
LEFT ON NE 2ND AVENUE

COMING FROM WEST OF PORTLAND:
26 TO I-405 TO I-5 SOUTH
EXIT 302-A (ROSE QUARTER)
LEFT ON NE WEIDLER
LEFT ON NE 2ND AVENUE
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SW Wilshire St

SW Ardenwood St

SIKER IMAGING EAST 
1800 NE 2nd Avenue • Portland, OR 97212
P: 503-595-3967 •  F: 503-595-3937

(Tax ID: 34-2001110   NPI: 1427031467)

SIKER IMAGING WEST 
9775 SW Wilshire St, Ste 100 • Portland, OR 97225

P: 971-888-5327 •  F: 971-200-2718
(Tax ID: 46-0590375   NPI: 1427031467)

GOOGLE MAP

GOOGLE MAP

DIRECTIONS TO SIKER IMAGING WEST
HEADING WEST ON HIGHWAY 26
BARNES ROAD/PARK WAY EXIT #69B
LEFT TOWARD SW BALTIC AVENUE
RIGHT ON SW PARK WAY
IMMEDIATE LEFT TOWARD SW WILSHIRE STREET (TOWARD HWY 217)
LEFT ON SW WILSHIRE STREET
2ND BUILDING ON THE LEFT

HEADING NORTH ON HIGHWAY 217
HWY 26 EAST EXIT
EXIT TOWARD CEDAR HILLS BLVD.
MERGE ONTO SW WILSHIRE
NEW BUILDING ON YOUR RIGHT AS YOU EXIT

HEADING EAST ON HIGHWAY 26
BARNES ROAD/PARK WAY EXIT #69B
STRAIGHT TO MERGE ONTO SW PARK WAY
IMMEDIATE LEFT TOWARD SW WILSHIRE STREET (TOWARD HWY 217)
LEFT ON SW WILSHIRE STREET
2ND BUILDING ON THE LEFT

Trust Your Life's Most Important Images To Siker 3TMRI.

X-RAY LOCATION


